) CALIFORNIA HAZARDOUS WASTE MANIFEST

. . . , — a-_n - G se
. . Siate Department of Health Services f
See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION 0 Manifest | () ]_l 5' - UU 4 ’ U3
Please type or print clearly. Press Hard. 744 P Street, Sacrarento, CA 95814
GENERATOR I (Generator Must Complete) . Designated TSD Facility (Authorized to operate under an Alternate TSD mey g__
approved state program or federal program) T—d V‘ / ? 3
ﬂ SFUND RECORDS CTR

(2) Neme ALUMINUM COMPANY OF. AMERICA ___  neme_ OPERATING INDUSTRIES INC. _ _  Nome B
epano. [CIA[D]O[7[4[1]{2[6]6]8]1] eano. [C]A[D]0O[8]0OJ0]I]2]0]2]4] erano.
Address 5151 ﬂ.&QA AVE! Phone No. 588'6141 Address 900 N POTRERO GRANDE DR' Address __¢

City, stare, zip __YERNON, CA 90058 i MONTEREY JARK, CA City, State, Zip

999000368

U.5. DOT PROPER SHIPPING NAME ~'_':,z,u'£;..°°g:“" g Ui M raume uNITS CONTAINERS NUMBER: o
g és TYPE: [ DRUMS ] BAGS 3O CARTONS
/df_‘?/‘t’_‘__M 0 TANK TRUCK {J DUMP TRUCK
N . 3 OTHER

(6) waste catecory ___#1 @) ex. Haz. WASTE PERMIT NO. ___g/ /77 GENERATING PROCESS _ ALUMINUM_FABRICATION

LIST COMPONENTS: - - 33.'-':& :g::: uNITS 32::- :;\'v‘:: UNITS
@ A. A/J‘"’”‘“’" o/ pEs __£ _— [t”% 0 ppm. E o o e R O% O ppm.

#ﬂf?(/— 4L —— % Ooppm. F.. | O % O ppm.

. 0% Oppm. G. . — % (] ppm.
D. O % [ ppm. Non Hazardous Material _1_00__ %
@ WASTE PROPERTIES: pH_l—. 0O Toxic a Nemmable a Corroswe/lmtant [J Reactive [ sensitizer [j Carcinogen/Mutagen

(1) PHYSICAL STATE: D) Solid O} Liquid Ksivoge\ ™ Osurry  © O Ges - (f other _ ALUMINUM OXI DES_& WATER

(12) SPECIAL HANDLING INSTRUCTIONS: WGloves quggves ) O Respirator [l Other

2T 7/

- b Cn e e —-c ——

GENERATOR CERTIFICATION This is to cem'v that the abovc named matenals are proporlv classlhed desprubed packaged markad Iabeled and are in proper condmon lor nansponauon accorqu to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 — " Dote Shipped
TRANSPORTER | (HAULER MUST COMPLETE) v T ey
NAME __ ASBURY OIL CO. . _ (%) pickup DATE /-2 -v3
EPA NO. |C|A|0JOJ2]8|217|7|013|6] o SR | Time L Am O pm
ADDRESS _ 13419 Halldale Avenue - pone o (213) 321-1382 : ' ey #
CITY, STATE, zip__Gardena, California 90249 ’ ~©- orized Agent and Title: #—%;'?Q__
18D FACILITY | (FACILITY"-OPERA;I;OR MUST COMPLETE) . ‘
(?) namE 18 QUANTITY (if Messured) . } (2) HANDLING OR DISPOSAL METHOD:
EPA NO. [QLQJ&:[OJK[O_[QU_[ZBLEIZJ- 19 STATEFEEMAnY)_____ () Surface impoundment [J Landfill
PHONE NO. i [J injection Well [ Land Treatment
(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND o o ' - [ Treatment (Specify) _
SHIPMENT: : : : INEORY S W SNy (] Recovery or Reuse [J Storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHEJE SPECIFY THE DESIGNATED TSD FACILITY:

@ e -
EPA NO. MMLBBEJH @ JUGALLL 2 ﬁz 5: ZQ(?(X& 1
N Signature oNAuthorized Agent and Title ate Accepted

P BRI Al T™"n TPI\MQMO"




